Introduction
Natural calamities, such as earthquakes, famines, etc., have at times been followed by epidemics of kala-azar. The earthquake of 1934 that caused great devastation in North Bihar was followed by an outbreak of kala-azar during the next few years. Mitra (1938) incidence of kala-azar in the district as a whole appears to be towards a decrease.
The specific morbidity rate for kala-azar has been worked out as 430.7 per 100,000 population per year. It has to be recorded that about onethird to one-fourth of the population of the district live in the char areas that are practically free from kala-azar. Thus, the actual population affected by kala-azar would be smaller by one-fourth to one-third of the total population of the district and the specific morbidity rate would be correspondingly higher. 1934 1935 1936 1937 1938 1939 1940 1941 1942 1943 1944 1945 1946 1947 1948 1949 The total number of cases of kala-azar during the decade 1940-49 was 1,164. The specific morbidity rate works out to be 776 per 100,000 population per year, if we accept the higher limit of 15,000 as the approximate population of the area served by this dispensary.
There was apparently an outbreak of kala-azar that reached the peak in 1940. the number of kala-azar cases is partly due to an increase of population, it is necessary to be on the look out for another outbreak of kala-azar in this area.
The incidence of kala-azar in different racial groups or communities was studied. This was possible because some of the villages in this area are inhabited exclusively by people of single racial groups. The table at the bottom of the page shows the population and the number of cases of kala-azar in some of the different types of villages during 1950 .
The incidence appears to be higher amongst the Moslems, Lalungs and Mikirs than among the Hindus and Kacharis. The more insanitary the environment and the more primitive the way of life, the more appears to be the incidence.
4. Kamrup district The specific morbidity rate for kala-azar has been worked out to be 107.3 per 100,000 per year during 1940-49, for the entire district. Study of the number of kala-azar cases in this district during the last thirty years shows that following the epidemic of nineteen twenties, the incidence of kala-azar may be regarded as maintaining a -more or less steady level with slight increase at irregular intervals.
The incidence of kala-azar and its trends were studied in two areas : one close to Goalpara district and another in Gauhati subdivision. 1943 1944 1945 1946 1947 1948 1949 1950 Fresh {To be continued)
